
OFFICE OF LT. GOVERNOR REBECCA SKILLMAN 
HOUSEHOLD ELIGIBILITY FOR DISASTER OR EMERGENCY EVACUEES 

FOOD PANTRY 

MMCGRAW 
12/7/2006 
 
 

Please Print 
PANTRY 
NAME___________________________________COUNTY______________________ 
PANTRY 
ADDRESS________________________________CITY_________________________ 
 
IN AREAS COVERED BY A PRESIDENTIAL DECLARATION OF MAJOR 
DISASTER OR EMERGENCY, INDIVIDUALS AND FAMILIES MAY BE FORCED 
TO EVACUATE THEIR HOMES, AND IF THESE EVACUEES CHOOSE TO 
RESIDE WITH A HOST FAMILY QUALIFY TO BE A SEPARATE HOUSEHOLD 
FOR THE PURPOSE OF ELIGIBILITY FOR PROGRAM BENEFITS UNDER TEFAP 

2006 INCOME GUIDELINES 
(165%) 

HOUSEHOLD  SIZE      HOUSEHOLD INCOME               HOUSEHOLD SIZE        HOUSEHOLD INCOM E                                          
                            (Monthly)           (Annual)                 (Monthly)         (Annual) 
 1 $1,348 $16,170    4 $2,750 $33,000 
 2  $1,815 $21,780    3      $2,283 $27,390 

For each additional household member add $468/5,610 
I ACKNOWLEDGE THAT THE STATE OF INDIANA AND THIS DISTRIBUTION AGENCY HAVE NO 
CONTROL OVER THE MANUFACTURING OF THIS DONATED PRODUCT AND CONSEQUENTLY DO 
NOT WARRANT THE CONDITION, QUALITY, OR CONTENT OF THE USDA DONATED COMMODITY. 
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DATE         SIGNATURE  ADDRESS CITY  ZIP HOUSEHOLD 
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